Abstract: Pruritic folliculitis of pregnancy is a rare disease of unknown etiology. It occcurs primarily during pregnancy, usually with spontaneous resolution postpartum. It is characterized by a benign dermatosis, with papular and pustular follicular lesions that first appear on the torso and occasionally spread throughout the body. We report the case of a patient in the 27th week of pregnancy, with a two-month evolution of pruritic and papular erythematous lesions on her lower back. Differential diagnosis includes other pregnancy-specific dermatoses: gestational pemphigoid, pruritic urticarial papules and plaques of pregnancy (PUPPP), prurigo of pregnancy, and (PUPPP) and prurigo of pregancy. Histopathological tests showed changes consistent with pruritic folliculitis of pregnancy. This case is relevant due to its rare nature and its clinical and histopathological characteristics.
INTRODUCTION
Pruritic folliculitis of pregnancy (PFP) is a pregnancy-specific dermatosis with follicular lesions (papules and pustules) on the torso or spread throughout the body. [1] [2] [3] [4] [5] [6] [7] Described by Zoberman and Farmer (1981), this dermatosis develops in the second or third trimester of pregnancy, i.e., from the fourth to the ninth month. 2, 3, 6 It affects both gilts and multiparous women. The symptoms last between two and three weeks, with spontaneous regression after delivery. Its exact etiology is unknown, especially due to its rare occurrence. No immunohistological patterns have been discovered, and its histopathology is non-specific inflammatory folliculitis. Apparently, this disease causes no other maternal or fetal complications.
CASE REPORT
A 39-year-old black multiparous female, 27 weeks pregnant, reported a 2-month evolution of pruritic papules on her lower back.
She denied similar episodes in her previous pregnancies (G3 P2 A0) and previous treatments. Physical examination revealed grouped erythematous papules, some of which were pustular, and others showed central crusts in the lumbar region (Figures 1 and 2 ). An incisional biopsy was performed on one of the lesions on the lower back. Histopathology showed epidermis with mild psoriasiform acanthosis, dermis with wedge-shaped inflammatory infiltrate consisting of small and medium-sized mononuclear cells, located
